
FCC Fonn 555 
December 2013 

Approved by Ol\m 
3060-0819 

Annual Lifeline Eligible Teleconununlcatlom Carrier Certification Form 
All carders must complete all or portions of all sections 

Fonn must be submitted to USAC and tiled with the Federal Communications Commission 

Il\•IPORTANT: PLEASE READ INSTRUCTIONS FIRST 

Deadfiue: Jauuary 3ls1 (Atmrtaf~r) 

Iowa 
State 
(A 11 Eligible Telecommrmications Carrier (ETC) 1111/S.lprovide a certification form for each state in which it provides Lifeline service). 

359044 
Study Area Code(s) (SAC) 

Holding Company Name(s) 

Aftiliated ETCs (include na11ws mtd .S~':ICs, attach 
add it kN wl sheets (t nece.s·sary) 

Community Digital Wireless 
ETC :\imne(s) 

DBA, Marketing or Other Branding Nallle(s) 

See attached 

Provide a list of all ETCs that are affiliated with the reporting ETC~ Affiliation shall be determined in accordance with seclio11 3{2) of the 
Communicalions Act. 11rat Sec/ion defines "affiliate" as "a person that {directly or indirectly) owm or controls, is owned or controlled by, or 
is under common ownership or control wilh, mtolherperson. "47 U.S. C.§ 153{2). Sec also 47 C.F.R. § 76.1200. 

For purposes of this filing:, an ofticer is an occupam of a position listed in the article of incotvoration, anicles of 
fonnation, or other si milar legal document. An officer is a person who occupies a position specitled in the corporate 
by-laws (or partnership agreement), and would typically be president, vice president for operations. vice president for 
finance, comptroller, treasurer, or a comparable position. If the tiler is a sole proprietorship, the owner must sign the 
certi tication · 

~~~JlQt!..l: All ETC~·A!USTC01lfPLETE SECTION 1-btitla! Ct•tt{(lcflfiou 

I certify that the company listed above has certification procedmes in place either to: 

A) Review income and program-based eligibility documentatiott prior to enrolling a consumer in the Lifeline 
program, and that, to the best of my knowledge, the company was presented with documentation of each 
consumer's household income ancl'or program-based eligibility prior to his or her enrollment in Lifeline or 

B) Contlnn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the 
state Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am rut officer of th·'-~tpany named above. I am autholized to make this certitkatiou for the Smdy A.rea(s) 
listed al.loYe. Iuitia~ 



FCC Fonn 555 
December 2013 

Section 2: All ETC5' i\ll.l.S'T COAJPLETE SECTION 2-Amuwl Recl'ltijimfiMI 
Do not leave empty columns. If an ETC has nothing to rep01t in a column, enter a zero. 

A 
;\'umber or 
Subscrib~:rs Claimed on 
Felnuarr FCC Form(s) 497 
of fnrrent Form 555 
cal~tuhr year 

B 
;\'umber of Lin e• Claimed on 

Februar~· rcc Fonu(s) 497 
of current Form 555 
calendar y~ar pro,·ided to 

\\'irelitt<- ReHIIer• 

c 
;\'umber of Sub5cribers claimed 

ou tlte F el>ruarr FCC Forut(s) 
~97 that wue iuitblly enrolled iu 

current Fornt 555 faleudar ~·ear 

···-···--·----~L ____ _____ .. _________ 0 ......... -.----·-- ..... .... - - --··_Q_ _____ ··· ·-·--·-----

Approved by 01\.fB 
3060-0819 

Initial thE ce1tijications behw that apply to your ETC and complete the tables corresponding to the certifiCation behw. Depending 
011 the state, BOTH CERTIFICATION A AND B MAY APPLY. 

A) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to tl1e best of my knowledge, the company obtained signed certifications from all 
subsclibers attesting to their continuing eligibility for Lifdine. Results are provided in the chart below. I am ru1 
oftici!~~le company named above. I am authorized to make this certification fbr the Study Area(s) listed above. 
Iuitflu~ 

. ---- ---------- ---- ------.----- . .._ __ 
D E F =D-E G H=(F+G) I 

Numl.Jer of i\umbe1· of Number of Non- Number of Number of Subscribers Numbet" of 
Subscribers ETC Subscl'ibers Responding Subscl'lbers Dt>-enrolled Ol' Subscdbt>rs Who 
Contacted Dlrectl~· Responding to Subscribers Responding That Scheduled to be De- De-Enrolled Prior 
to Recertifr ETC Contact They Are No Enrolled as a Result of to Recerllncatlon 
E llgibllit~· Through Longer Eligible Non-R esponse Ol' Attem(lt 
Attestation Int>H!!Ibllltr 

4 1 3 0 1 2 

AND/OR 

In the space below, please list the program eligibility data s:;urces, such as ETC access to a state database and/or notice of 
eligibility from the state Life lil!e administrator or the Universal Service Administrative Company (USAQ and indicate f or which 
qualifying programs (e.g., SNAP, SSJ) these s:;urcesare used to ve1ify subscriber eligibility. If any of sub~ribers are 
subsequently contacted directly by the ETC in an attempt to rece1tify eligibility, those subsc1ibers should be listed in columns D 
through I as appropriate and not in cohanns J through L. 

B) I certify that the company listed above has procedures in place to re-certify consumer eligibility by relying on 
. Results m·e 

provided in the chart below. I am an officer of the company nmned above. I am authorized to make this 
certitkation tor the Sntdy Area(s) listed aboYe. Initial _ _ 

J K L 

Number of Subsc1·lbers Numbt>l' of Nmnbe1· of Subscriber s Who 
Whose Eligibility was Subscribers De-Enl'olled or De-E111·olled Pl'l01' to 
Reviewed Br State Scheduled to be Dt>-Em·olled as a Re('et"tlficatlon Attempt 
Adminisfl'alol' Result of Finding oflnellgiblllty by 
ETC Accm to Ell!!.lbllit~· Stale A1huJnlslralo1', ETC Access to 
Data Ol' by USAC Ellglblll~· Data o1· USAC 

OR 

C) I certify that my company did not claim federal low income suppo11 tor any Lifeline subscribers for the February 
Fonn 497 data month tor the cmTent Fonn 555 calendar year. I am an oftker of the company named above. I am 
authorized to make this certification tor the Study Area(s) listed above. Initlal 
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FCC Fonn 555 
December 2013 

Section 3: ALL ETC<; MT..l.ST COMPLETE SECTION 3 - De-mro/1 perceutage 
JJ7ufl i.~· fli e pen~eutage l!(.mbscribt•t;s· rhH'III'OIIerl.(or t!lis ETC? 

Appro\'ed by O~m 
3060-0819 

--~--~------···---· .. ·-------~·-··· ·~---·----···-•----------·--·-·--- -----~-----... --...-...-..... - ... - .... --- ••• · - --oo,,o,-., .. , .--.~---- --~-~- ·-·· ••-••••••T ' ~-'- oHOoOoO ·-···------··"'"" .. _ ..... _ _ _ _ _ • 

;\l N 0 P = N+O Q = ((P + ~I) *100} 

:'\umber of Number of Subscriba·s XumbH of Subscribers Total :'\'uu1ber of P~rcenta11e of SubscriiHrs 
Subscribers Claimed De- Enrolled or De- Enrolled or SubsnibHs De-Enrolled De-Enrolled or Schedu lE·d to 
on Februar~· FCC Scbeduled to be De- Scheduled to be De- or Scheduled to be D<>-E be De-Enrolled tbatwere 
form(s) ~97 E ur oiled as a Result of Eurolled as a Result of urolled Claimed ou the 

;-iou-Rest>OllH· or a Fiudin11 of lneliiibility february FCC Form(s) 497 
lneligibili~· 

(From Cclunm A) (From Colunm H) (Prom ColtJmJI K) 

4 1 0 1 25 --

Section 4: ALL ETCS MUST COMPLETE APPROPRIATE CHECK BOX; PRE-PAID ETCS MUST 
COMPLETE ALL OF SECTION 4 

Is t/11~ ETC Pn!-P(Iid? 

l'es !"_ j Ntl ~ J lA Pre-Paid ETC does not assess or collect a monthly fee from its Lifeline sub:£:1ibers) 

If ves. record tile mtmber of subscribers de-enrolled (or 11011-IISllf!.e br month ill columnS below. 
" • " " I_ ' 

Nmt-Usagt' Rt•tmlts Applicable to PrewPaid ETC~·: 

r------------------------------r----------- -------------------------
R s 

1-------- -..;i\,_,I"'"o-'"'u"""tl..__t --- ·-----1f--""'S.,u"""b."-'sc,_._ribers De-Enrolled for Non-Usaoe 
January 

~------:---'----------·-------------- ------·--- --1 
February 
March 
~iL ___________ __________ __ . _____________ ~--------
.May 
June 

October 
November 
December 

Si!!nature Block: ALL ETC'S MUST COMPLETE S/(iNATURE FIELDS 
B)' signing below, I certify that the company listed abo\'e is in compliance with all federal Lifeline certitication 
procedures. I am an oftker oft he company named above. I am authorized to make this certitkation for the Smdy 
Area(s) listed above. 
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FCC Fonn 555 
December 20l3 

Title of Oftlcer 

Chris Evenson 
Person Completing this Certitkation Form 

SAC 
359044 

David Byers 

Approved by O~JB 
3060-0819 

----- - -----------·---
Printed Name ofOfl:1cer 

__ o_tLtJLJ_Qj_L,t~---·---------------··--­
Date 
563-539-2122 

Contact Phone Number 

ETC Identification 
ETC Name 

----community Digftal wireless 

------·--·------·--------- --------------------· -------·--·---·------~--···-------·------------·------~-.. -.--.------

. -----~-----------------------------·------------- -- - ---- ·------··- ·------------- ·------

Holding Com l~my Name( s) 
.. ~A.f_ . _____ _____ ·-----·-------------···------····-···---.. ·----- --- ------·----------- _B.9.!~i!ltf21!1P~!!>~.Ji~.!!!~--- ------------------------------ --

1----··-------------------------------- - --------- - - ------------------·······- ------·------

--------- ----------------·---·--·-----·- ---- ---·---------------.------·------------- - - -l 
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FCC Form 555 
December 2013 

AfHliatect ETCs 
SAC Name 

Approved by 01\-!B 
3060-0819 

351266 Oran Mutual Telephone Company 
--·35ff56-··---------·-·----~------~Ea:St-Buchanan Telephone Coop 

351199 - Hawkeye TelepfiOne Company ··---

------------------------1--------~--·------~---·-----·-

----- - -·------·--··---+--···--·····----··--·-·----·---···- -- -----

!----- ···------ - ------·-·--- ·----·------------

!--·----- ··-------- -----· -----·----·------~··-------·---------

·---------1--------- - ---·-··---- -------------
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